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tage, because the presence of an acceleration in the process of heal¬ 
ing and the fixation of the hand to the forearm, makes it possible to 
begin much earlier with systematic after-treatment, which is so impor¬ 
tant in its therapeutic influence upon the tendon and muscular appa¬ 
ratus.— Centb/t.f. C/iirg.y 1889, No. 41. 

Ai.bert Pick (Uoston). 

HEAD AND NECK. 

I. Contribution to the Study of Angeiomata of the Pa¬ 
rotid Gland. By Dr. Henri Hartmann (Paris). Angeioma of the 
parotid gland is rare, and has been but little studied; in tact, it is not 
even mentioned in some of the best books on surgery. 

There is a form of angeioma which develops within the parotid gland 
itself at the expense of its capillaries, and which differs entirely from 
the simple subcutaneous angeioma which occurs as frequently here as 
in any other part of the body. 

The author has seen 1 case of angeioma of the parotid gland and 
has been able to find 8 other recovered cases. i 

His case occurred in a child 5^ months old, and was as follows : 

The mother brought the child to the hospital for what she supposed 
was a tumor of the left parotid region which had steadily increased in 
size for a period of four months. Examination revealed a healthy 
child, suffering from a tumor of the parotid region, which measured 4 
cm. by 5. The skin over the tumor was normal in color.. The tumor 
was soft, compressible, pseudo fluctuating, partially reducible by pres¬ 
sure and seemed to merge in the parotid gland. It caused no func¬ 
tional disturbances and was accompanied by no enlarged glands. As¬ 
piration of the tumor gave pure blood. The tumor was excised and 
found to be merged with the parotid gland, part of which had to be re¬ 
moved. 

Examination of the excised mass shows it to be lobulated and en¬ 
capsulated on its external surface; deeply it is continuous with the tis¬ 
sues of the parotid gland. 

Microscopical examination shows the vessels of the lobules of the 
parotid to be very much enlarged, so much so that in places they oc- 
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cupy the whole glandular substance. There seems to be a dilatation 
of the existing blood vessels and not a vascular new formation. There 
are besides numerous small haemorrhages in the interlobular cellular 
tissue. At a distance from the tumor the glandular tissue is normal; 
in its neighborhood the lobules are beginning to undergo degeneration. 
In short, the microscopical appearances were those of an erectile tu¬ 
mor. Unfortunately in only 4 of the 8 cases collected by the doctor 
was a microscopical examination made, and it corresponds to the de¬ 
scription above given. 

The cases which the writer cites were published by Tenon, Berard, 
Duke, Boeckel, Gascoyen, Pridgin Teale and Pilcher. 

The writer from a close study of these cases comes to the following 
conclusions: 

1. There exists in the parotid region a form of glandular angeioma 
which has been confounded with hypertrophy of the gland. 

2. This angeioma like all others appears early in life. 

3. This affection is unilateral, and is recognized clinically by symp¬ 
toms of parotid hypertrophy together with considerable vascular de¬ 
velopment. 

4. It can grow slowly up to a rather advanced age or after having 
grown gradually it can suddenly increase rapidly in size. 

5. It starts by a dilatation of the capillaries of the gland, but slowly 
undergoes cavernous transformation. 

6. The tumor may be transformed into either a venous or an arte¬ 
rial tumor, the arterial development being-such that it may be diag¬ 
nosed as an aneurism by anastomosis. 

7. These tumors should be treated as early and as energetically as 
possible .—Revue de Chirurgie, No. 9, September, 1889. 

F. C. Husson (New York). 

II. Teleangiectatic Myofibroma of the Larynx. By F. 
Ferreri. With regard to the extreme rarity of cavernous laryngeal 
tumors Ferreri reports the following case: A man, set. 50 years, con¬ 
sulted Ferreri on account of aphonia. There was found situated un¬ 
der the left vocal cord, and only visible upon deep inspiration, a small. 
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broad based, reddish and soft tumor, which for microscopic examination 
was crushed off under cocaine anaesthesia. During the following night 
violent haemorrhage took place, which was stopped by ferri sesquichlor. 
but commenced again with violence in the morning, so that tracheo¬ 
tomy had to be performed with the wound dilated above immediately 
after the operation was performed. Haemorrhage ceased only upon 
tamponading the larynx, but the patient died afterward of infectious 
pneumonia. Postmortem: The tumor showed itself still to be the size of 
a mulberry and sitting immediately under the under surface of the vo¬ 
cal cord. It was a teleangiectatic myofibroma .—La Sperimentale. 

III. A Foreign Body in the Larynx. By Dr. Freidensohn, 
Three weeks before the patient, a female, had swallowed some¬ 
thing hard; since then she has suffered from difficulty in 
swallowing and breathing; during the last few days there has been vio¬ 
lent dyspnoea. Examination by means of the laryngoscope, revealed, 
together with hypenemia and swelling of the entire glottis, a white and 
hard foreign body, lying in the rima glottidis. In its anterior part it 
was attached to the vocal cords, while in the posterior part of the glot¬ 
tis between it and the vocal cords there was a fissure of one-half a 
centimetre, through which respiration was possible. Under cocaine 
anaesthesia the body was easily loosened and extracted. It was a tri¬ 
angular bony splinter—its base lying in the rima glotidis—its point 
protruding into the larynx.— Gazeta U Karska, 12, 1889. 

Aluert Pick (Boston). 

IV. Cancer of the Thyroid. ByL. Orcel, ( Ctntlb.fChirg. y 
No. 4, 1890). From the researches of the author into the literature of 
malignant tumors of the thyroid body, as well as his own observations 
•upon the material, afforded by the Lyon Clinic, accurate descriptions 
of 18 new cases are contributed to increase the statistics of this 
by no means so rare as formerly supposed disease. There is a peculiar 
preference in its primary development for those between 40 and 60 
years of age. Three out of every four cases are found to supervene 
upon goitre. .There is well marked tendency to metastatic growths in 
the lungs and mediastinum. The prognosis is very unfavorable, the 
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average duration of life not extending beyond six months. The fatal 
issue is due more to distention as arising from compression from the 
presence of growths than from cachexia which is not as a rule well pro¬ 
nounced. Even in cases of complete destruction of gland tissues myx- 
cedema is not observed. 

Treatment is of no avail so far as chances of recovery are concerned; 
palliative measures are alone admissable. Total extirpation is imposs- 
ble in the great majority of cases; when possible, a rapid return of dis¬ 
ease is inevitable. Even palliative tracheotomy, gives but temporary' 
relief, this scarcely extending over more than a few weeks.and frequent¬ 
ly but for a few days. In the cases in which dysphagia and dyspnoea 
resulting from compression are added to the intense pains radiating to 
the head, the author recommends Poncets “circumthyroidectomv.” A 
cross shaped incision is made from the upper edge ot the thyroid car¬ 
tilage to the sternum and from one stemo-mastoid muscle to the other, 
including, if necessary, the stemo-hyroid, stemo-thyroid and the inner 
two-thirds of the first mentioned muscle, in such a manner as to relieve 
the tension of the muscular structures, and allow free movements of the 
growth upon the neighboring parts. (H. Frank, of Berlin, in commenting 
upon the assertion of Orcel regarding the absence of cachexia struma 
priva ot Kocher, or the myxcedema of Reverdin in cases in which the 
gland tissue had entirely disappeared, quotes an observation by Gulli¬ 
ver in which this condition was present in carcinoma of the thyroid 
body). 

G. R. Fowler (Brooklyn.) 

CHEST AND ABDOMEN. 

I. The Surgical Treatment of Local and General Peri¬ 
tonitis. By W. Gill Wylie, M.D. (New York). The author reports 
three cases of localized peritonitis and perityphlitic abscess cured by 
incision, and two cases of general peritonitis, one due to the bursting 
of a typhlitic abscess, and the other to a perforating ulcer of the cae¬ 
cum, which were brought to recovery by laparotomy, thorough irriga¬ 
tion of the peritoneal cavity and drainage. His general conclusions 
are as follows: 



